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LETTERS TO THE EDITOR 

The editor i3 not responsible for opinions expressed in this department. All communications 
must he accompanied by the name and address of the writer to ensure publication. 

A SUGGESTION 

Dear Editor: I wish each state association would ask every subscriber to get 
two new subscriptions before January first. This would make a good showing 
and might be asked as a memorial to Miss Palmer. 

Illinois H. F. 

PUBLIC HEALTH VERSUS PRIVATE DUTY 

Dear Editor: I am a young graduate of one of our respectable Brooklyn 
hospitals. Before I graduated my classmates and I often used to discuss our 
future work. Not for one minute did we agree upon doing any other work but 
community work, so that we might serve many instead of giving our time and 
service to one individual. Many a dull minute was relieved by the bright thought 
of being useful and doing the work we love dearly for the benefit of those who 
need us most; namely, the poor, but when we stopped dreaming and came down 
to earth by coming in actual contact with life, we noticed after leaving the 
hospital that life is not as simple as it is in the hospital. When one notices the 
importance of three meals a day, a room to live in, and clothes, one can readily 
see that twenty-five dollars a week is an inadequate sum to live on. Therefore, 
I would like to have Dr. Pfeiffer explain how he can consider us as profiteers 
when we demand of society only enough to live one. Judging from what I could 
learn from my sister workers, none of them are anxious to do private duty. 
We would rather do what is best for the majority; namely, district, social, or 
visiting nursing. In return for this we want a decent wage. I do not have to 
describe the danger of contracting disease which the nurse must encounter. In 
case of illness, who would care for her? I hope that my letter will not pass 
unnoticed by those who do not try to learn more about the nurses' economic con- 
ditions. 

New York S. M. 

THE STATUS OF THE NURSE 

Dear Editor: Does the public want gentlewomen in the nursing profession? 
Whose fault is it that a nurse is treated as an upper domestic in many New York 
homes ? Ten years ago I would have laughed at the idea of any patient expecting 
me to partake of the food served to her domestics, or to have my meals served at 
a different hour from that for the members of the family. Now in some homes 
any other arrangement is apparently not to be considered. It is true that one 
will sometimes arrive on a case to find the other nurse on duty far from cultured, 
to find grammatical errors on her charts, and that she is obviously a woman who 
would feel much more comfortable socially with the servants than with the family, 
but why should the gentlewoman, because she has embraced the same profession, 
be placed automatically in the same class, be treated by the servants as though 
she were one of them, and, in short, be made perfectly miserable? The life on 
the case is the nurse's only life for the moment. Twelve long hours out of the 
twenty-four she is in that atmosphere, an intolerable atmosphere to a sensitive 
woman. Are the women of good breeding to step aside and let private nursing 
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fall into the hands of trained domestics or can they insist upon proper treatment 
in the homes of their patients and be sure of backing by their doctors and 
registries? Until this question is settled, is it right or fair to receive young 
women from refined homes, gtrls of good birth and breeding, into the training 
schools without explaining to them what they may expect after they graduate ? 
New York E. S. 

ARMY STUDENTS 

Dear Editor: In response to the letter published in the November Journal 
I, as a student in the Army School of Nursing, desire to express my view and 
what I know to be the views of many of the Army students in regard to the 
allowance. The announcement which we all received before entering, stated very 
clearly the allowance given by the school, and the provision made for affiliations. 
The Army has provided generous allowance, which is sufficient spending money 
for any normal girl. That allowance has been increased during the past few 
months. As for allowance during affiliation, it was an understood 
fact that we would be given whatever allowance the hospital provided for its 
own students. The Army students are given exceptional opportunities for special 
training in the various branches of nursing, and the majority appreciate, not only 
the experience in Army hospitals, but also the excellent training which has been 
provided in civilian hospitals. I feel sorry that such an article should have been 
written, because I feel sure it expresses the opinion of only a very small group of 
Army students, and not that of the majority. 

New York City H. A. K. 

ARRANGEMENT OF HOURS OF DUTY FOR TWO NURSES 

I. 

Dear Editor: Regarding the arrangement of hours of duty when there is 
more than one nurse on a case, I think, judging from my personal experience, 
that it is a question which can best be settled between the nurses. The doctors, 
as a rule, do not interfere and seem better pleased if they do not have to do so. 
Of coarse, occasionally it happens that the hours chosen are not convenient for 
the household, and then we try to cooperate by changing them to more conven- 
ient ones. 

New York A. D. 

II. 

Dear Editor: Regarding the question of who should arrange the hours off 
duty, I should like to say, in my six years' experience I have found that, when 
there are two of us on a case, we arrange our hours to suit our own convenience, 
as the patient does not have to be left in the care of any member of the house- 
hold. When there is only one nurse on the case, I think only the family need be 
consulted, as, of course, one of them will have to take the place of the nurse while 
she is off duty, so it is much more considerate and kind to find out when one 
member of the household can best sit with the patient. In no case is it wise 
to trouble the patient. He is sick in mind as well as in body and it is never wise 
to trouble him with petty affairs. Neither do I like to trouble the attending 
physician. It is usually immaterial to him when the nurse- is off duty. However, 
I always try to be on duty when he calls and if he is ever late, I leave word to be 
called as soon as he arrives. Of course, that applies only when there is one nurse 
on the case. When there are two or more, naturally one nurse is always on duty. 

Alabama G. W. P. 



